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S t a t e / T e r r i t o r y :  TENNESSEE 

AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 


1. 	 I n p a t i e n th o s p i t a ls e r v i c e so t h e rt h a nt h o s ep r o v i d e di n  an i n s t i t u t i o nf o r  
mental  diseases. 

-

Provided: No l i m i t a t i o n s  X With l i m i t a t i o n s *  

2.a. 	 O u t p a t i e n th o s p i t a l  services. 

Provided: No l i m i t a t i o n s  X With l i m i t a t i o n s *  

b. 	 R u r a lh e a l t hc l i n i cs e r v i c e s  and otherambulatory services fu rn i shed  by a 
r u r a l  h e a l t h  c l i n i c  which are otherwiseincluded i n  t h e  S ta te  p l an .  

~~ 

X Provided: X No l i m i t a t i o n s  With l i m i t a t i o n s *  

Not provided. 

q u a l i f i e d  c e n t e r  (FQHC) serv icesC. 	 F e d e r a l l y  h e a l t h  and  other ambulatory 
t h a t  are covered the ands e r v i c e s  underplan furnished by an  FQHC i n  

accordancewi thsec t ion4231ofthe  State Medicaid Manual (HCFA-Pub. 45-4). 

Provided: x No l i m i t a t i o n s  With l i m i t a t i o n s *  

3. .Other labora toryandx-rayserv ices .  

Provided: No 1hita tions  X With l i m i t a t i o n s *  

*Descript ion provided on at tachment .  
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OMB NO: 

State/Territory:
Tennessee 


AMOUNT, DURATION, AND SCOPE of medical 
AND,REMEDIAL CARE AND SERVICES PROVIDEDTO THE categorically NEEDY 

4.a. 


4.b. 


4.c. 


5.a. 


b. 


6. 


a. 


Nursing facility services (other than services in an institutionfor 

mental disease for individuals 21 yeare of age or
older. 


Provided: - No limitations2 With limitations* 

Early and periodic screening, diagnosticand treatment services for 

individuals under 21 yeare of age, and treatment of conditione
found.* 


Family planning services and supplies forindividuals of child-bearing 

age. 


Provided: -x No limitations With limitations* 
Physicians' services whether furnishedin the office, the
patient's

home, a hospital, anursing facility or elmewhere. 


Provided : - No limitations With limitations* 
Medical and surgical services furnishedby a dentist (in accordance 

with section 1905(a)(5)jB)of the Act). 


Provided: - No limitations& With limitations 

Medical care and any othertype of remedial care recognized under 

State law, furnished by liceneed practitioners within the scope of 

their practice a8 defined by State law. 


Podiatrists' services. 


Provided : - No limitations With limitations* 

description provided on attachment. 
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OMB No.: 0938-

State/Territory: TENNESSEE 


AMOUNT, DURATION, AND SCOPE OF MEDICAL 
AND REMEDIAL CARE AND SERVICES PROVIDED TO THE CATEGORICALLY NEEDY 

b. Optometrists'services. 

-

// Provided: /T Nolimitations /WWith limitations* 
-L/Not provided. 


. 
c. Chiropractors'services. 

-

f--/ Provided: /T No limitations //With limitations* 
-

/ x /  Not provided. 

d. Other practitioners' services. 
-

// 	 Provided: Identified on attached sheet with description of 
limitations, if any. 

-
L/ Not provided. 

7. Homehealthservices. 


a. 	 Intermittent or part-time nursing services providedby a home health 

agency or by a registered nurse when
no home health agency existsin the 

area. 


Provided: /TN0 limitations ,&kith limitations* 


b. Home health aide services provided
by a home health agency. 


Provided: /TN0 limitations LTWith limitations* 


c. Medical supplies, equipment,and appliances suitable for use in the 

home. 


Provided: /TN0 limitations /XTWith limitations* 


*Description provided on attachment. 
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State/Territory: TENNESSEE 


AMOUNT, DURATION, AND SCOPE OF MEDICAL 

AND REMEDIAL CARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 


d. 	 Physical therapy, occupational therapy, or speech pathology and 

audiology services providedby a home health agency or medical 

rehabilitation facility. 

-

// Provided: / No limitations /With limitations* 
-

L/ Not provided. 

8. Privatedutynursing services. 

-

l/Provided: /T No limitations //With limitations* 
-


// Not provided. 

+Description provided onattachment. 
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amount DURATION AND SCOPE OF medical 

and remedial CAREAND SERVICES PROVIDEDTO THECATEGORICALLY NEEDY 


9. Clinic services. 


/K Provided: /T Mo limitations With limitations*-/ 
--/ lot provided./ 

10. Dental services. 

-

/ X/- Provided: Ly lo limitations &? With limitations* 
--/ Mot provided./ 

11. Physical therapy and related services. 


a. Physical therapy. 

-

/ 1 7  With limitations*-/ Provided: /r lolimitations ­
-

Mot provided. 


b. Occupational therapy. 

-
-/ Provided: /Ilo limitations ­/ 1 7  With limitations* 

-/ x/ Mot provided. 

C. Services for individuals with speech, hearing,
and language disorders 

(provided by or under the supervisionof a speech pathologist
or 

audiologist). 

-
-/ Provided: /r Mo limitations -/7 With/ limitations* 

- Mot provided./ x /  


*Description provided on
attachment. 
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Revision: HCFA-PH-85-3 <BERC) 
may 1985 

12. 	 Prescribed drugs dentures, and prosthetic devices: urd eyeglasses
prescribed by a physician skilledin diseases of the .ye or by an 
optometrist 

13. 	 Other diagnostic, screening preventive urd rehabilitative services. 
i . 8  ., other than those provided elsewhere i n  the plan. 

-
rP Bo. 89-35 I - , .. .. 
Superseder Approval bat*-.’ I ’ 

TI l o .  85-19 



-
/x/ l o t  provided 

e .  preventive services 

14 ,  	 services for individuals ago bS or older i n  institutions for =tal 
diseases 

*Doreription provided on attachment 

T i  lo. 91-9 




1 7 .  nurse-midwife services 
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STATE PLAN UNDER TITLE
XIX OF THE SOCIAL SECURITYACT 

State/Territory8 Tennessee 

AMOUNT, DURATION,AND SCOPE OF MEDICAL 
AND REMEDIALCARE AND SERVICES PROVIDEDTO THE CATEGORICALLY NEEDY 

~~ ~~ ~ ~~ ~~ ~ ~~ 

19. Case management services and tuberculosis related services 


a. 	 Case management services ae defined in, and to the group specified in,

Supplement 1 to ATTACHMENT 3.1-A (in accordance with section 1905(a)(19) 

or section 1915(g) of the Act). 


-x Provided: x With limitations 
- Not provided. 

b. 	 Special tuberculosis (TB) related services under section1902(~)(2)(F)of 

the Act. 


- Provided: 	 ­limitations*With 

-x Not provided. 

20. Extended services for pregnant women 


a. 	 Pregnancy-related and postpartum services for a 60-day period afterthe 

the month in which
pregnancy endm and anyremaining days in the 60th day 

: falls. 

- Additional coverage++ 
b. Service6 for any other medical conditions that may complicate 


pregnancy. 


- Additional coverage++ 

++ 	 Attached is  adescription of increasesincovered services beyond
limitations for all groups described in this attachment and/or any
additional services providedto pregnant women only. 


*Description providedon attachment. 


TN -No. 
supersedes Date 2 / 2 2 / 9 5  Effective Date 1/1/95
No. 94-3 

Approval
TN 



state/territory 


If. Ambulatory prenatal taro for pregnant women furnished during a 
presumptive eligibility period by a e l i g i b l e  proridor ( in accordance 
with section 1920 of tho kt). .-

u t  provided 1'7.No limitations rn with limitations-
I/Not provided 

22. respiratory care services (in accirdance with section 1 9 0 2 ( 0 ) ( 9 ) ( A )
through (C) of the Act). 


provided No limitations D W i t h  limitations
-
L/Not provided 

2 3 .  Certifiedpediatric or family nurse practitioners menricer. 

provided IT No limitations IvWith limitations 

description provided on attachment. 
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